Vo al! vy ML LdcJdY AA UVE UD YUY SUrLAREbdL Lan waluvuly

. wuuz
FORM D SECURITIES &in&!gmz%scommmsmm mgrﬂi:&mov‘%ﬁ 0076
Washington, D.C, 20549 Expires: Aol 30 2008
_ Estimated avergge burden
- - FORM D MOUIS DT reSponss. .. ... 16.00
“l NOTICE OF SALE OF SECURITIES Tdf.ﬁ.tw__m-‘fgw_
il PURSUANT TO REGULATION D, L
05067453 ' SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] ehcek tf this {s un amendment and name has changed, and indi¢ate change.)

Private Plavement of Liniis s

Fillng Under (Check box{es) that apply):  [] Rule 504 [T} Rul: 505 m;na 506 [ Section 4{6) [] ULCE
Type of Filing: New Fliing ] Amendment

A, BASIC IDENTIFICATION DATA

1. Enier the information requested abpat the issuer

Name of Tesner (D‘ check if this is an amendment and name has changed, und indicate ¢hangs.)

Searchlight Minerals Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {(ncluding Area Code)
2441 West Horizon Ridge Parkway, Henderson, Nevada, 89052 702-038-8247

Address of Principal Businesz Operations (Wumbee and Strect, City, State, Zip Code) Telephons Nambear (Including .‘féa\ de)
(if different from Executive Offices) W
A TN
>y

Briel Description of Business AN = rsED NG
Mineral Exploration and Development f /,y@

o pe

Type ot Busincss Organization SE? % Sﬂj LUY2

i corpuration {] limited partncrship, aircady formed [T other (please spesify):

D business trust [ limited partnership. to be fermed \\

Month Year
Actua! or Estimated Date of Incorporation or Orgunization: (111 [§]18) Actusl 7] Estimared
Jurisdi¢tion of Incorporation or Qrganization: (Ester two-lctter U.S, Postal Scevice sbbreviation for State:
CN for Cenada; FM for other foreign jurisdiction) YA

— ey
GENLERAL INSTRUCTIONS
Federal:
Who Must SSile. All issuers making an affering of securities in reliance on an exemption under Regulution D or Section 4(6), 17 CFR 230,501 ¢tseq. or 15 U.R.C.
774(6). ‘

When Ta File: A notice inust be filed no fater than 1§ days after the first sale of securitivs in the offéring. A notiee {5 deemed filed with the U.S. Securities
and Exchange Commission (SEC) ot the earlier of the date it i3 received by the SEC at the address given below or, if received at that addiess after the date on
which it is due. on the date it was muiled by United States registered or certificd mail to that address.

Wwhere To Fite: U8, Securities and Exchange Commissiom, 450 Fifih Stroct, N.W., Washingtan, D.C. 20549,

Coptes Reguired. Eive (5) sopies of this notice must be filed with the SBC, one of which must be manually signed. Any copics not manually sipoed must be
photacopies of Lhe munuglly signed copy or bear ryped o printed signatures.

Information Reguired: A tiew filing must camtain all information requested. Améndments need only report the name of the issuer and offering, uny changes
thareto, the infprmatinn requested in Part C, and any material changes from the informatian previously supplied in Parts A and B. Par( E and the Appendix need
not be filed with the SEC,

Filing Fee: Therc is no federal filing fee.

State:
‘L'his notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of sesurities in those states that have adopted
—m e ULOF-and-that-have-udopted-thisform—Issuers relylng-on-dLOB-must filc-a separate rotice with-the Securities Administrator-in.cach state wheresales - o
arc 1o be, or have been made. [f a state requires the payment of a foe as & precondition to the elaim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the sppropriste ststes in accordance with state law. The Appendix to the 1-otice constitutes a part of
his notice and must be completed.

ATTENTION
Failure to file nolice in the approprlate states will not result In a loss of the federa! exemption. Conversely, failure to file the
approptiate federal notice will not result in a loss of an avallable state exemption unless such exemption is predistated on the
filing of a fedaral notice.

Persens who respond 1o the collaation of Informatlon contalned in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a surrently valid OMB cantrol number, 1of9
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»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each kencficisl owner having the power 1o vote or dispose, or direet the vote or disposition of, 10% or morc of a class of equity sccuritics of the issuer.

o Each executive officer and direetor of corporetz issuers und of Corporate penerat and managing partnzrs of partacrship issuers; snd

e Each general and managing partner of partnerghip issuers.

Check Box(cs) that Apply: @ Promoter  [of Beneficial Owner ¥ Exccutive Officer 7] Director D General and/or
Munaging Partner
Full Name (Last name frst. if iodividual)
K. 1an Mathgson
Business or Residence Address  (Number and Street, City, State, Zip Code)
2218 Lucemne Circle, Henderson, Nevads, 89014
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner [} Executive Officer Direetor [} General and/or
Mansging Partner
Full Name (Last name first. if individual)
Carl Ager
Business or Residence Address  (Number and Street, City, State, 2ip Cods)
1445 Winters Run Avenue, Las Vegas, Nevada, 88123
Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Exceutive Officer Director  [[] General and/or
Managing Pariner
Foll Name (Last name first, it individual}
lan McNeil
Business or Residence Address  (Number and Street, City, State, Zip Code)
#420 - 100 West Grove Street, Reno, Nevads, 88509
Check Box{es) that Apply: ] Pramoter  [7] Beneficiel Owner [ Excoutive Officer  [Z] Divector ] General andjor
Managing Partner
Full Name (Last name first, if individual)
Robent McDougal
Business or Residence Addrese  (Number and Street, City, State, Zip Code)
420 - 100 West Grova Street, Reno, Nevada, 83508
Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [7] Executive Officer [ Director [ General andice
Munaging Partner
Fulf Name (Last nante first, if individuah)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [J Executive Officer [T} Directot [J General and/or
Managing Partner
Pull Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply. [ Promoter (7] Bencficial Owner [ Executive Officer [ Director [T General and/or

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Numbgr and Street, City, State, 2ip Code)

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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e
1. Hag the igsuer sold, or does the issuer intend to seli, 1o non-accredited investors In this offering? e C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum {nvestment thut will be accepted from any INAIVIGUEY wuwwumwairmvemmmmmsrn e §_0-00
Yes No
3. Does the offering permit joint ownership of £ SINEIE WRI? c.ooviivcimainmmmnmesnm s s s eeseersces

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commigsion or similar remuneration for solicitation of purchusersin connection with sales of securities in the offering,
1fu person to be listed is an associated person or agent oF a broker or desler registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 16more than five {5) persons to be listed arc associatcd persens of such
a hrokar or dealer, you may set forth the informatian for that hroker or dealer only.

Full Name¢ (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INGIVIAUAl STALESY coocvrervierr s s L) Al States
Elafe s rva Ry [ED

ey
mmm

Full Name (Last name first, if individual)

MS

=12
FIFE

EEIGIE
El3i=2
8 EF R
EEl2E
HREE

@EE
BEE
El=[E
ElEEE
BEBE

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Cheek “All States™ or check individuul SEUES) i ) All S1a188
(&L (az] [CA] [€T] (a] [
0] [ME] MO N
™1 N [’ Y] (R} [BA]
®0 & N o o & W B

Full Name (Last name first, if individual)

Business or Residence Address (Number and Suget, Clry, Siate, Zip Code)

Name of Associated Broker or Dealer

Statcz in Which Person Listed Has Solicited oc Intends to Solicit Purchasers T
{Check “All States” or check individual S1a188) s s, ] Al States
(AL) (AZ) @R (€Al €1] [l OB
e X Y LAl ™MD M1} ME)
™M X N N7 M ® NI FZy ©F @©X R
o BB on oM A W3 R

(Use blank shect, or copy and uss additional copizs of this sheet, s necessary.)
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1. Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sald, Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the seeurities offered for exchange and

already exchanged.

Aggregate

Type of Security Offering Price

DEBE covvvnireircisrnssssisssessaersssrmermse s e esesseensesneasen TPV SRR |

L ARYAVERS

Aniount Already
Soid

0 Common [ Preferred
Convertible Sequrities (Ineluding WArTANE) ...ttt scan et s ritee 8

$

Partnership IntCrosts comunanumenienne s $

$

Other (Specify Units consis’ung of 1 conjmon share 1[2 of 2 warrant‘ and 1 P_e'rlgggy warram § 115.000.00

GO e ORIt

§ 115,000.00

TOB! vorreresnrrserrormeens UV PSP TP F F VPN TPTI Py

s 115,000.00

$ 115,000.00

Answer also in Appcndm. Colurn 3, i€ filing under ULOE.

2, [Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggeepate doliar emounts of their purchases. For offerings under Rule $04, indicats
the number of persens who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines, Enter “C" if answer is “none™ or “2ero."

Number
Investors

ACCICAILET IBVEEEOTE vurvarrusnrrsiisssmssssisseersns savenssesmrassssmsisssie e isasssssnns i ssssestesossssssasmesresarsermeomsssssersseres O

Apprepate
Doliar Amount
of Purchases

¢ 115,000.00

Noneaccredited INVESIOTS (i s issinsrsssss s s ies s bt iardes it nse tesens st anss spasts fesssrrens

]

Total {for filings under Rule 504 only) e,

(<)

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is Tor an ffering under Rule 504 or 503, enter the information requested for all securities
so0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of secorities in this offering. Classify securities by type listed in Part C — Question 1.

Type of QOffering Sesurity

Dolisr Amount
Sold

&

RUe 504 viiiniiiini i s e rnaresarne

4 4, Pumnish ¢ glatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingeneles, if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transler AGERL s FEES .o s st s R e s
Printing 80d Eagraving Costs. it e s s b

LRI F OO oo euiisiiaisitsnt s s i1 0000000110105 4 051584 28 8 22 e e s s 12 e e b e e e

Accounting Fegs
Sates Comunissions (specify findsrs’ foes SEPAFALEIY) ittt et bbb sa s b0
Qther Expenses (identity) e rerebeE ey a e e e v e et e emea o e as et e e

TR 11utressenrceescs s e eescesestee s s snesm e sese et seese s mtona s oo bt sestesess 1t b e A e s tE YA ROV HR 048R R AR O R BT TR ER B F RV AT 8ot nene e s
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b.  Enier the difference hetween the aggregate offering price given in response o Part C — Question )
und total expenses furnished in response to Part C — Question 4.u. This difference is the ““adjusted gross

o 110,000.00
PrOGEEAS 10 THE ESBUET.™ oitiirumesesmasrmmrisiniisstararmissmse s st aisims s eni s sese s s smas e eh o b4 08 e bbb st
5. Indicate below the amount of the edjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amouat for any purpose is not known, furnish an estimate and
check the box to the lcft of the estimate. The total of the payinents listed must squal the adjusted gross
proceeds 1o the issuer set forth in response to Part C ~~ Question 4.b above.
Payments to
Officers,
Directors, & Payments 1o
Affiliates Qthers
SAUAES ANY FEES w8 0s
PUrCRISE OF FEAL EBLALE ooveesees e ore v ssaast s riss s ab s i sttt s crsms st L] D s
Purchase, reatal or leasing and installation of machincry
and eQUIRIIENT o aimsr i e -ds$ s
Construction or icasing of plant buildings and facilities ... RS g ¥ s
Acquisition of other businesses (including the value of sscurities involved in this
offering that may be used in exchenge for the assets or securities of another
{SSUET PUISUANE [0 B MEFBEE) Lo onasts s s rseress s s st s s sennes ] $ Os
Repayment of indebtedness .nimiimsmrmen s i e s - Os
WorKing Capital .............. RSN o | [ $_110.000.00
Cther (specify): s 0%
e [ 5m s
Columsn Totals vvonimmennn: - - RS RRTPROOON  - 0.00 s 110,000.00

[75.110,000.00

The issuer has duly causcd this notice to be signed by the undersigned duly authorized persen, Ifthis notice is filed under Rulc 503, the following
signeture constitutes an undertaking by the issuer to furnish to the L}? Securities and Exchange Commission, upon written request of its siaff,

the information furnished by the issuer to uny non-aceredited invéy
/

Iesuer (Print or Type) Signaryzs / Date

Searchiight Minerals Corp. Z / % September 21, 2008
Name of Signer (Print or Type) Tirt';z/éf Signer (Priptof Typey
K. lan Matheson ) ‘% ident

r pursuant to peragraph (b}(2) of Rule 502.

ATTENTION
Intentlonal misstatements or omisslons of fact constitute fedaral criminal violations. (Sea 18 U.S.C. 1001)

50f9
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{, Tsany party desceibed in 17 CFR 230.262 prescntly subjcct to any of the quuahﬁcmmn Yes No
Provisions OF SUCH FRIET ... s s et st s et e B

Sce Appendix, Column 3, for state response.

2, Theundersigned issuer hereby undertakes to furnish fo any stats administrator of any state in which thig notice is fited a notice on Form
D (17 CFR 239.500) ot such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the stats sdminigtrators, upon written request, information furnished by the
issusr to offerecs.

4. The undersigned issuer represents that Lhe issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and undcrstands that the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satistied.

duly authorized pcrson.
Issuer (Print or Type¢) Signeturs? Date
Searchlight Minerals Corp. September 21, 2008
Name (Priat or Type} Tige (Meint or Ty
K. lan Matheson , resident
AV

The issuer has read this notification and knows the contents to be truc//é;\as duly cuused thisnotice to be signed on its behalf by the undersigned

Insrruction:
Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every noticc on Form
D must bs manually signed, Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
gignatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Lntend to sel! end agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Statc | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C.ltem 2) (Part Baltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL , f !
AK :
AZ
AR I
CA z | Units, $20,000.00 | 4
co !

7ofd
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{ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B~Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredifed Non-Accredited
State]  Yes No Investors Amonnt Investors Amount

”"”‘ Units. 595'000:00 2 sgs 000.00

PA | e oot o /

A
sC
sSD

W —
m 3
X
uT i
v [ N C

VA L l R
WV i -TJ= |
w1 i _.?l N
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and appregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part Celtem 1) (Part C-Item 2) (Patt E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
il - [T
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